WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

s pirtH no. AT HEL £ 5D e oisr. wo. __318.-." REG. DIST. MO, 1003?“,.”“;.”

HumﬂAN 1319&

42336
11155

S'tdkaN

1. PLACE OF DEATH

Z USUAL RESIDENCE (Whers decessed lived. - 1 el oo borm

ilsa. FATHER' S NAME

Wiley B.. Hb.rri&

Clara Na

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Y4a, 0o, orunknown) | (If yes, give war or dates of servies) NO,

a. COUNTY a. STATE Missouri b. COUNTY adwinrion).
b. CITY aromu.mmuuum wﬁunmn.nu:n_u €. NG GTH OF, ¢. CITY (U oowmids sorporste imits, write RURAL and give townehip)
to ) { ce!
TN St. Louils ° frcf i‘b’E 5. TOWN  St.. Louis 27/ ?
d. FULL NAME OF @f not in hospital or | lon, give street address or jér rural, ghve location) 0 -
HOSPIT R DRESS a .
inSTTifsMer G.. phillips Hospital 1811 Laflin
3. NAME OF b. (Middle; . (Last
DECEASED 8. (First) (M _ ) ¢ .( ) 4. DATE Manth) (Day) ’%) .
(Typeor Pint) __Alois Bennle Harris DERTH //
5. SEX 7 6. COLOR OR RACE | 2. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr thomm 1 TRAR | ¥ omR W wEs.
Male Negro: WIDOW DIVORCED ,B)p-db) 2=21=50 l last birthday) | Mozthe Din Bfal Mig
10a. USUAL OCCUPATION (Giivekind of work' 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or lorelgn ocmtry} d 12. CITIZEN OF WHAT
doos during most of working life, even If retired) DUSTRY . COUNTRY?
. ) Migsourl
13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE

omi’ Ellis

~Re=ihittier

ZINFORM(NT 5 il@g

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ECTWEEN
. Enter only cneceuseper | 1. DISEASE OR CONDITION ‘ .
Jine for (a), (b), and (o | CIRECTLY LEADING TODEATH*(,y _ Asphyxla Neonatorum
*This docs mot mean | ANTECEDENT CAUSES b o osap it 2
the tnode of dying, such | Morbid conditions, if any, giving DUE 7O (B} L 1T widor s 'o byy
os heart falure, asthenia, | rise to the abote cavde (@) stating .
de. [t means the dis- the underlying couse lodl. e
h Pneumonitis
ease, infury, or comp DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT -CONDITIONS i
Conditions eontributing to the death but not
related to the disease or condition causing death.
19a. DATE-OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION T ke L 5 2, AUTOPSY?
I ‘L el e, i - "l vesil] NG
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (s.s., in orabou [ 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
-+ SUICIDE homs, furmm, fastorz, street, offios bldg.,ez0.
HOMICIDE . }
219. TIME (Moath) (Day) (Tesn) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? c .
oF - | wHILE AT NOT WHILE . 7 .0
INJURY . ®m™ | WORK AT WORK
2. I hereby eertify that I atiended ihe deceased from 12-20- 45 50 12~ 21- , 19250 that 1 last saw the deceased
_ alive on 19_Q and that déath cccurred atl.l_..z.Qp?n Jrom the causes and on the date stated above.
ATURE \ {/ (Degren or title) | 235, ADDRESS Z3¢. DATE SIGNED
., KH.. D 2601 N- Whittigr 12.26=50
; BU%‘}- CREMA- | 2ib. OATE zwm OF CEMETERY OR AT@RY .| 24d. TION (O or county) T
i\ {pa 25 Vr A7)
DATE REC'D BY 5 St _ ()7 [z rone DIR 51 GMATURE RESS
D el 7 C 1z 2/




- L

PR
STATEMENT BY LICENSED EMBALM?R

1 he:?* certiiy that the body whose nam fﬁ rc&?ﬁe reverse side of this certificate was embalmed by me, or by oo
N N o o ’ Student Embalmer NO-------- (R -o.-.gn-.
working under tny personal supervision, :

PPNRE”
Slgned..é........ L2 L .:% . . Licensed Embalmer N@Q_?;B

Student Embsimer .
P. 0. Addrmmw

PR}

~Note:. The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abowe constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




